
June 26, 2015 

Marlene H. Dortch, Secretary 
Federal Commun ications Commission 
Office of the Secretary 
445 12th Street, SW 
Washington , DC 20554 

Re: WC Docket No. 14-58 

8517 Excelsior Drive 
Suite 301 
Madison, WI 53717 

Aeeeived & inspeeted 

JUN 2 9 2015 

FCCMaHRoom 
Phone: 608.664.9110 
Fax: 608.664.9112 
www.kiesling.com 

2015 ETC Annual Report of Cellular Properties Incorporated (SAC 349011) 

Dear Ms. Dortch: 

On behalf of Cellular Properties Incorporated dba Cellular One of East Central Illinois, 
Kiesling Associates LLP files the attached FCC Form 48 1 ETC annual reporting information pursuant to 
§54.313 and §54.422 of the Commission's rules. 

Please direct any questions about this filing to the undersigned at 608-664-9110 or 
rabrams@kicsling.com. 

Sincerely, 

KIESLING ASSOCIATES LLP 

i"t,..vi fL A kA. ~ 
Robert R. Abrams 
Senior Telecommunications Consultant 

cc: Office of the Chief Clerk, lllinois Commerce Commission 
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Kiesling Associates LLP Kiesling Consulting LLC I Kiesling Investment Management LLC 
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349011 <010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

CELLULAR PROPERTI ES oaA CELLULAR ONE OF EAST CENTRAL lLLifl!celved & Inspected 

<030> Contact Name: Person USAC should contact 
with questions about this data 

2016 

Colleen wright 

<035> Contact Telephone Number: 217016281 ext.1113 
Number ot the person ldentitied in data line <030> 

<039> Contact Email Address: 
Email ot the person identltied in data line <030> cwri9ht•cellular1.net 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

<310> 

Outage Reporting (voice_) ___ _ 

I I ~ .. check box if no out1ges to repart 

"~:::·::·:::::: :::::" 'T' I . I 

(<omp/r<t otto<hffl worlr1hw} 

JUN 2 9 2015 

<320> Unfulfilled Service Requests (bro;..ad:.b:.:a:.:.n.:d:_l _......:=====:::!..----------. 

""'"'" Att•mpb (b•~db'"d)I l-•-l..•1I <330> I~ 

<400> 

<410> 
<420> 
<430> 
<440> 

Number of Complaints per 1,000 customers (voice) 
Fixed ,o.o 
Mobile ~0:.:0:1 ::::::::::::~ 

Number of Complaints per 1,000 customers (broadband) 

Fixed I 
Mobile 1----------1 

I II I 

<450> 

<500> 
Service Quality Standards & Consu,_m_e_r_P_r_o-te_ct_i_o_n~R-u-le-s-c"°'ompliance ('h•d to lodo<ott c•rtlfialliool I II I 

<510> I""'"""·"' (ottoct.ftl dttctiptiw documttit} 

<600> F,..u_n_ct_lo_n_a_l_ltv...._in_E_m_er_,rR._'e_n_cv...._Sl_tu_a_t_.lo_n_s _____ ________ .., /<ht<k 10 lndlcott c.rtlfl<atlonJ 

)0011il610.pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? 0 @ 
<1000> Voice Services Rate Comparability Certification 

<1010> 

artochtd d•stnpti~ docwnrnt) 

(comp/tft otroch..d wortshnt) 

(complttt ottoch.d wortshHt} 

(compl.t• atrochtd wo1bhut) 

(if ~s, compltt1 ottoclt«d workshetr] 

Ives 

(onodl dtsctJptlW docummt} 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q 11/no~ <ht<k ro ind1eot• C#rt1ficoti011J 

<1110> /oomp/tlt otto<htd worl.sh..r) 

<1200> Terms and Condition for Lifeline Customers (comp1rr .. 11orhtdworkshHtJ 

Price cap carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers offtlioted with Price Cop Loco/ Exchange Carriers 
<2000> (<ht<k to lndlCort ctrt/fKolioll) 

<2005> (<omp/rl• otto<ht<I worlrshnt) 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Qocumentatjgn Worksheet 
(ch~d to lndlcoft etrtl/icot1on) 

/complftt ouoch~d worbhtd) 

I II I 

..__1 _ _.!l....__-'-1-_. 

.___, _ _.I .... I _, _ _, 

I / I~ 

I~~ 

I~ 
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(100) SeMce Quality lmpro~ent Reporting 
Data Collection Form 

<010> Study Area Code J490 ll 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<015> Study Area Name Ctl.LVLAA PROPERTIES OBA CEJ..t.vLAA ONB OP ~T CENTRAi. I LLINOIS 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Program Year 

Contact Name - Person USAC should contact re£arding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address • Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

2016 

Colleen Wnght 

217431628 1 ext . 1113 

c:vr1qhtkellularl . net. 

(yes/no) 0 @ 

(yes/no) 0 0 

<l12> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How rnich (USF) was used to improve seivice quality iWld how support was used to improve seMc:e quality 

<116> How much (USF) was used to improve seivice coverage and how support was used to improve seivice coverage 

<117> How much (USF) was used to impn71e sefVice capacity iWld how support was used to improve service capacity 
<118> Provide an explanation of network improvement targets not met 

in the prior calendar year. 

Name of Attached Document 

Page 2 
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(200) SefVice <>uuae RepcMtlnt (Voice) 

Data Collecdon Form 

<010> Study Aru Code 30011 

F<:C Form 481 
OMB COl\trol No. 3060-0986/0MB Control No_. 3060-0819 
July2013 

Page3 

<015> Study Area Name CBLLl.ll.AR PROPEltTits Dl!JI CBLUll.AR Otl& 01' EAST CD<TRAL ILLINOIS 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact re_ga_rding this_ data_ __ _ ___ Colleen wright 

<035> Contact Tete~one_Number · Number of person identified in data tine <030> 217431'281 e><t .11 ll 

<039> Contact Email Address · Email Address of person identi fied in data line <030> cwright.eeel lul•rl. net. 

<220> - - - - - <f> 
NORS Did This Outage 

Re~rence Outage Start Outa&e Start Outa&e End Ou13&e End Number of 911 Fadllties Service Outa&e Affect Multiple 

Number Date Time Date Time Customers A~ed Total Number of Affected Description (Check Study Areas Serviu Outace Preventative 

Customers (Yes/ Nol all that apply) (Yes/ No) Resolution Procedures 

Page 3 



<010> Study Area Code 349011 

<015> Study Area Name CELLOl.AR PROP£RTJ SS OBA CELLULAR ONE OF EAST CENTRAL ILLINOIS 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Colleen wright 

<035> Contact Telephone Number - Number of person identified in data line <030> 2 1 14316281 ext .1113 

<039> Contact Email Address - Email Address of ~erson identified in data line <030> cwrightkellularl . net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 
I l/l/2015 I 

<703> ·~. ~~~ <&2_:;: :-.. ~~;/~: . <&3>.: ·~~s~~l>~ " --~~~ .. -~.J,~2> ..,,,"f~:~,..:~ '"•'.>>~3> 

Residential Local 

State Exchange (lLEC) SAC (CETC) Rate Tvf)e_ Service Rate State Subsaiber Line Cha11e 

c,.,,,... ,.,,.,.,,,...,hl""\rl 

:·.· ~./~ -·:bZ>ir·:~~~:r·:JJ.~~4.~~1!;;:$ ~ .. ;:-. :/~ -

State Universal Service Fee 

Mandatory Extended Area 

Service Charge 

Page4 

~·~ ·~~z~~.-,,;?Q 

Total per line Rates and Fee: 
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(710) lroadbend Price Offertnp' 

QIWCollec:tlon Form 

<010> Studt Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regarding this data 

<03S> Contact Telephone Number • Number of eerson identified in data line <030> 

<039> Contact Email Address · Email Address of person identified in data line <030> 

, .... 
<711> -- - - <bl> 

State Exchan1e (llEC) Residential Rate 

Pages 

FCCFom'l<481 

qr.tllc.olill'<llNo. ~fOMBCOMrol .... ~19 
~~~ · .. : l' . . . . 

30011 

CELLllLAA PROPERTI BS OBA CELLULAR ONE OF &AST Cfl'TRJ\L ILLINOIS 

201' 

Colleen Mright 
2174 316211 ext . 1113 

cvrtghtkelluhrrl . net-

-- - - - -

Broadband Senrico • US..se Allowance 

State Reaulated Download Speed Broadband Servke • Usage Allowance Action Taken When 

Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umit Reached {ulect} 

Page s 
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<010> Study Area Code 34901 1 

<015> Study Area Name CEJ,LUJ.AR P ROPERTI ES DBA C!I..LlJLAR ONE OP SAST CQrtRAt. ILLI NOIS 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact rega_rdin_g lhis data eo l l een wr J.ght 

<035> Contact Tele~hone Number - Number of person identified in data line <030> 2114116 281 ext . 1 113 

<039> Contact Email Address · Email Addres.s of person identified in data line <030:>__ cwri g ht• cellularl . net 

<810> Reportin1 Carrier Ce l lula r Prope:rti c s dba. Cel lular One of East Centr al Illinois 

<811> Holding Company Not Applicabl e 

<812> Operating C()_J?IJ>!l'Y Cel l ul a r Prop_er tiea dba Cellu l ar One of East Centra l Illinois 

<813> r· '""" ~ 1 ·~ ~' ffll, ~~~~:· ,ifl:rr-- •F ' i•' <a2> ' ~ Ill 1 ~~ ,~'"!• ·,~~·.\~ IJ I ,~ 'n J.-.7"~" .~'i'~~~lF-~~.;-, 

Affiliates SAC Doing Business As Company or Brand Designation 

-- See atUlched worksht et --

Page6 



-·-·······' 

Page 7 

FCCFGrm 481 (900) Tribal lands Reportlnc 
Data Collection Fonn OMB-Contfol No. 30fi0.0986/0MB Control No. 3060-0819 

July 2013>- _ · -~ >'!'" 

<010> Study Area Code 349011 

<015> Study Area Name CELLULAR PROPERTIES OBA CRLLUl.AA ONE OP FAST CENTRAL I LLINOIS 

<020> Program Year i016 

<030> Contact Name - Person USAC should contact regarding this data Colleen Wr i g ht 

<035> Contact Telephone Number - Number of person identified in data line <030> 2174 316281 e xt . 1113 

<039> Contact Email Address - Email Address of person identified in data line <030> c v ri9ht9cellularl . net. 

<910> Tribal land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 
demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 
<925> 

<926> 
<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance w ith Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

r- -- ------ -- -- -- I 

Select 

Yes or No or 

Not Applicable 

Name of Attached Document 

Page 7 



Pages 

FCCFonn~ ~ 
· OM8Control.No. 3060-0986/<)MB Control No. 3060-0819 
July ib13 ' -< 

<010> Study Area Code 1•9011 

<015> Study Area Name CELLIJ'LAR PROPERTIES OBA CBLLIJ'LAR ONE OP EAST C!m'RAL ! LLINOTS 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data colleen wrigh< 

<035> Contact Telephone Number - Number of person identified in data line <030> 2n•n62s1 uc . 11 u 

<039> Contact Email Addres.s - Email Address of person identified in data line <030> c vdgh<.,,ellu1ari. nu 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9} (Yes. No). 

<l1
3
0> Please select the appropriate response (Yes. No, Not Applicable) to oonfirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

I I 

I I 

Pages 



Page9 

(UOO) Terms ... Conditiod-plltelne Customers F<x:: Form 411--
Ufetine . 

OMB Co~ No. 3<J60.019116/0MB Cbntrol No. 3060-08,19 
Data Collec:tlon Form July2013 · 

<010> Study Area Code 349011 

<015> Study Area Name CELLl1LAA PROPERTIES DBA CELLULAR ONS OF EAST CENTRAL ILLINOIS 

<020> Program Year 2ou 

<030> Contact Name - Person USAC should contact regarding this data colleen wright 

<035> Contact Telephone Number- Number of person identified in data line <030> 211ou2a1 exc.1111 

<039> Contact Email Address - Email Address of person identified in data line <030> c wnght11ee11u1ar1 .net 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

,----· - -· ... . I 
Name of Attached Document 

<1220> link to Public Website HTIP http , //cellular t . net /plandMula . Hp?plon•li feline 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or t he website listed, on line 1220, contains the required information pursuant t o 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
IJil 

rn 
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Paae 10 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 
CELLULAiC: PKOPERJJES DBA c:muuuc Ul\E OF bASI CEJ'<i·uuu;---ILLINOIS 

<030> Contact Name . Person USAC should contact regarding this data 20 16 

<03S> Contact Tete~hone Number • Number of person ide<1tified in data line <030> _ _"~ ie•m •ngnc 
<039> Contact Email Address· Email Address of person identified in data line <030> ",., '

0
•

0
• exc. '',, 

cwr19nt*e11u1ar1 .nee 

Select the appropmte respomes below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support. frozen High Cost support, High Cost support to offset acttSS charge reductions, and 
Connect America Phase II support as set forth in 47 CfR § 54.313(b),(c),(d),(e). The information reported on this form and In the documents attached below is accurate. 

Incremental Connect America Phase I reportinc 

<2010> 2nd Year Certification (47 CFR § S4.313(b)(l)i) 

<201la> 3rd Year Certification {47 CFR § S4.313(b)(l)ii) 

<2011b> Attachment {47 CFR § 54.313(b)(1)ii} 

<2012> 

<2013> 
<2014> 

<2015> 

Price cap carrier Receiving Froien Support Certification (47 CfR § S4.3U(a)} 

2013 Frozen Support Calculation {47 CFR § 54.313(cl(l)) 

2014 Frozen Support Calculation (47 CFR § S4.313(cl(2)) 
2015 Frozen Support Calculation {47 CFR § 54.313(cl(3)} 

2016 and future frozen Support Calculation {47 CFR § S4.313(c)(4)} 

Price cap carrier Connect America ICC Support {47 CfR § S4.313(d)} 

<2016> Certification Support Used to Build Broadband 

Connect America Phase II Reporting (47 CFR § S4.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband 5e<v1ce Certoflcation 
Interim Progress Certification 

I I ,-.. I 
Name of Attaiched Oocumenl(SJ Listll'IC R~Ui(t:d Information 

<.2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s). on line 2021,contains the required information l I 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Communi ty Anchor Institutions 

lmeot 
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<010> StudyArH Code 349011 
<OlS:. StudyAteaHarne CSLLULA.:t l:'ROl>~lt.:S DB.A CELLOLAR ONE OE £MT CpmtAL ILLINOIS 
<020> PY-oe_tam VU!t __ 2o_l_6-

<030> Conuct Nainw · PeflOn USACthouldcontact retMdto&thrs data Coll~~ wright 
<OU> Contact Tf'lephone ffymMf • Nl.lmbtt of petWn 56entlf'W!d in data line <030> 211~31-6281 ext . 1113 
<039> C.onuct (mMI Addresi • ( .rNilAddreu o1pet'SOl'\idtntifted1t1 cbU lne <030> cwri<iht.Kitllula..r:~ 

OIECX the box .. below t o .... compl1nt• on Its ,...~.,..-. q.,.llty pit•,.,......_ too CFa t 54.202l•ll •ocl, tw privately held urrien, • •sumc complil-wttll the finlndll ._ ..... ._iromenu set - Inn 
011 t 54 .. Jl.J{f)(l). I fv<llM< cet1lfy !hit the lnfonnalion .._,ed on tNs tom. aocl In the do<- ltt.td>ed -w Is accunte. 

(JOlO) ....,..,1\-rtonSY .. <Pllo 
Mile<toM Gortificotion (47CFR § 5'1. JIJ(IKIKI)} 

Name: of Attached Documfflt Usti.n1 R~u•fed lntofmahon 

Please checi< this boX to confirm that the attached document(s). on line 3012 contains the requin>d informaUon puNJuant to 
13011) § 54.3 13 (f)(l)(io), the earner shall provide Ille number. names. and addresses of community anchor inst~utions to which began 

providing access to broadband ~ in the proc:OOing calendar year. 
D 

(3012) CommunrtyAn<hor lnsthuUons (47 CFR § SUU(f)(ll(ll)) I I 
(301J) ts your componv 1 Priv•telv Held ROR Cl<rlef (47 C:FR § 54.313(1)(2)) (Yes(No) 

Name: of Attached Oociument Ustlf'IC Reqvlred Information 8 8 
(3014} tf yM. does vour comp.al\¥ file the AUS annual report (Ye1./No) 

Please cheok these t>oxes to conform that Iha atteched document(•). on line 3017. contains the required inlormation pursuanl to§ 54 313(1)(2) compliance requires: 

(3-0lS} E1«tronlc: copy of thetr aMoUaf RUS rf1M)f1S IOl>efatln1 Rt1>0f'l for ID 
T etec.ommunk.ltiont 8«rowt<t} , •.• _,b ...... _, __ ... __ '""f- IC] I 

(3017) If the 'eif>Ot'H "yes on hne 3014 • .a~ your com.pany'1 RUS a.l'V\u.a 

f~ and al rt'QUwed docum.entlll.on 

(3018) - 1ht ,._;,no Oft line 301•. Is your company wd .. cl? 

tf the rf!$p0ft.M ts yes on tine: J018, plita.se e:htd the boxu below to 
confirm your wbMf-Ht0n. on hfte 1026 purwJnt to§ S4 lU(f)(lJ, contffls 

N.arne of Attachf!d Documen"t un_,. ftequlted Information 

00 (Yci/No) 

(3019) tithitf a c-opy of m.., .ai.Ktllted f1NMi.t staittment. Of (2) a '1n¥tcial report in .a r~ comp¥abae to NS Oper~inc At-pOf1 for T ~rnmuniaeions c::J 
(3020) Oocumenl(s) lor Bal8nc:e Shee~ Income State"*" and StalemMt cl cash Flows D 
(3021) Management lene< and audit opinion issued by the Independent ce<ti!ied ptillic accouncant that perfonned the company's financial audit D 

If U'\oe rt-spon.se is no on line 3011, plH.M ch.Uthe bollte\ below 
toc:Oflfi«n voursubmiuion, on line 3026 pursuant to §54 313(1)(2), 

contatn1 

(l022) Copy of theW finaM:1al sutemf'tlt whtch Ms been subjtct to reo.1ew by .an 
independent certified public accountant; or 2) a financlal report in 1 

forrNt comparable lo RUS ~tllW!rC Report fo1 T~le<ommunk.ations 

ID 

8onower,, 

(3023) UnderlvinC information subfected lo a review by an independent urtfr~ CJ 
~- D (302•) Underlyin& lt"formatlon subfl'Cted to an offkef certification 0 

(302SJ Document(•) for Balance ShOGt. Income StatelT\Gflt and Statement ol ;::Ca::s:::h.:.F" lows=::...--- ------------------

l~'I -~---·--·~ I I 
Name of~ Document Us'finc Required tnfotmat~ 

P'Cell 

P.,e 11 



1=~~7.=~~~~ -({~~~~.~;~~~:~~~~2~r~,~~~-~:~~}~-.~~· =-~.~~·~ I 
.. I~-~ !!'~·.·~"'i."""·~J ~- i...·r~-.:J.7,-~'.'>"-tc..~ ... ~c.~-__ ..,~;;.:..a .It._ .... /~ klr20U :.:. 

- - I l-1 l"'l"I . - -~ •• . ( - ~· --· - - --: _.....;;::..' .;..' -·-~--·--·-· ----------- - - ----'-------'· 

<010> Study Area Code )49011 

<OIS> StudyAruH....., CEl.!,11LAR PRQP&RTll!S llBA CELl.Q!M O!IE OF EMT Cfi!!TAAL ll&INOJS 
<020> Procn-m Year 201 G 

<030> Cont.Kt N.ame • Penon USAC lhouldcontact r~.atd1t1tthisdau Colleen Mriqht 
<OlS> ContactT!__~~Jf_umbe!_~ _N_~_!ftMrof penontdftttifittd.nd;at.aline _~l~ 2 174316281 ext. . ll l l 
<039> Contact Emall Addrtu • ("""Addre11 of _pen.on denbfi~~dabi~<OJO> c _vri®t.eceJ lularl net 

Financi;ol Datil Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Asset s 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 
I I 

Name of Att.c.hecf Document Us1'nc 1':eQUlted lntormanon 

P.ac• U 

Poeeu 



<010> Study Area Code 10011 

<015> Study Ar•• Name CIW.l/LAJI PROPERTIES DBA C!W.lnJIR ON& OP BAST CENTRAL IW.INOIS 

<020> Program Year 2016 

<030> Contact Name· Person USAC shoutd contact regarding this data Col lHn Wright 

<035> Contxt Telephone Number . Number of person identified in data line <030> 2174316281 ext . 1113 

<039> Contact Email Address· Emall Address of person Identified in dat• hne <030> c"right•cellulul . net 

TO BE COMPLElCD BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Ce rtlflc.a tlo n of Offker as to the Accuracy of t he Da ta Re ported for the Annual Reporting for CAF or LI Re cipients 

I certify that I am an offiur of the repottlng t11Tler; my responsibilities lndude ensuring the accurxy of the annual reporting requirements for universal service suppo<t 
recipients; and, to the best of my knowledce, the lnformallon reported on this folTn and In any attachments Is accurate. 

Name of Reportirc Carrier: 

Signature of Authorized Off1ter: Date 

Printed name of Authonzed Officer: 

tTitle or position of Authorized Officer: 

!Telephone number of Authorized Offlcer: 

lstudv Area Code of Reportint Carrier: Flllnt Due Date for this form: 

Persons willfu l~ ma kin& false statements on 1hi.s form can be punish~d by fine or forftlturt under th• Communications Act of 1934, 47 U.S .. C. H 502, 503(b), or fine or imprisonment 
under Title 18 of t he United Stolts Codt, 18 U.S.C. § 1001. 
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.-- -----------------------------.-------------------------·- ·-.. -···----... .. ·-

1cw•ca•• ·AIM' I c.Jter 
111111 Collcdlll Form 

<010> Study Aru Code 

<015> Study Area Nome 

<020> Pro rim Year 

<030> Conllct Nome • Persot1 USAC sho<lld conllct repl'dlng this doll 

<035> Conllct TelephoM Number· Number ot person Identified in d111 line <030> 

<039> C<>ntoct EmoilAddress- Emo ii Address of person Identified in doll One <030> 

349011 

CELLULAR PROPERTIES DBA CELLULAR ONE OP £AST CENTRAL I LLINOIS 

2 0 16 

Colleen Wright 

217016281 ext. ll ll 

cwrightCcel lul ar l. n• t 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

Pose 14 

certify lh•t (Nome of Agonl) Kies I i r.q Auoe!at u LLP I• a uthoriz.cl to submit !he Information report.cl on bet>alf of lhe repotllng eamer. I 
also e<1rtlfy that I om on olne<1r of th• ,.por11n9 curler; my re1pona ll>illtl91 lncNdt ensuring the acc;urKy of the annual data repotllng requirements pn>Ylcled to the outhortud 
agl'11; and, to the beat of my knowledge, the reports ond d11A provided to the outhoriud ogent la occurai.. 

ent: Kiesling U•ocia t oa LLP 

CELLULAR PROPERTIES DBA CELLULAR ONE OP £AST CENTRAL ILLINOI S 

CERTI PIED ONLINE Dote: 06 24 2015 

Of f icor 

carrier: 3490 11 Fifi OiaOJtefortllisform: 07/0 l 2015 

Persons wlllfulty ma.kine fabe su1temtnts on thJS fo'm Clfl H puntshed by ftn• ot forftlture u.ndtr the- Cotnm-.inkltJons Act or 19)4, 47 u.S.C. §§ SOl. SOl(b). or fln. or kn.prkonment 
und~r Title 18 of the Untttd States Code, 18 U.S C. § 1001 

TO BE COMPLmo BY THE AUTHORIZED AGENT: 

Certification of A1ent Authorized to File Annu;il Reports for CAF or LI Recipients on Behalf of Reportlns Carrier 

I, 1s agent for th• rtportlnc carrier, cenlfy thlt I 1m 1uthorl•lil to submit the annu1l repo<ts for unlwrsal servlc• support recipients on beholf of th• reporting carrier; I have provided 
the d•t• report.cl herein bosed on dota provided by the reporting carri.t'; 1nd, to tile best of my knowledge, tho lnform1tlon reported herein Is 1ccureto. 

PROPERTI ES DBI\ CELLULAR ONE OP EAST CENTRAL ILLIOOJ 

Kie al ing Assoei atel LLP 

CERTIFIED ONLINE 011•: 06 24 2 0 15 

Kiesling Associa t e• L.Lt> 

Sr . Teleco.mun i ea t ion • C'onsu.l cant 

6086649110 ext . 

Fill Oue Doto for this form: 07 OJ. 2015 

Persons wlOfully maklna fa lse shtements on this form can be punilhed by fine or forfeiture unde< the Communlc~tlons A.ct of 1934, 47 U.S.C. §§ 502. SOJ(b), or flnt or lmprbonment under Title 
18 of the United States Code, 18 u .s .c . § 1001. 

Pose 14 



Attachments 



COlledJallfol'M - ·;";-7.·•·:.' "' ·· • •. ;~;::<-- · ~ t-' .,:,.,,r!, •' - - ·' •r,' ·" ' ·OM&c.cntroiND. 3066-0986/0M8Control No 306&--0819 ~
,......... ............. v .................. -- ,. . , .... b_ ,_- -., •• -. - -1~--· ...... - '--~ ,.. .... , ..,v,.,_;,_- , -] 
VU'V"W ... •-• ""'11D'ftlftW ....... P('""~ •• ~· ~_.,.'~- .11

1
,.. .. ~-3·,~.{::: ', Cj • .---f'r I ~~ _• J "' \..., ...,_:_ " - -,.-.~~... ~-- ___ .... m-41".:, - - -- - -- -

_ ·___ ~·~lJ'9tr1-~ ~ """;t "(I '~-~k-~:~f~ .. ~ ··~.;~-:;~ tl'-J'~•~~;J~/1~~~~·~·:!;~~~- '· ~ -~~ ';: --------~- - -----

<010> Study Area Code 349011 

<OlS> Study Area Name Cl!LWLAA PROP£RTI ES DBA CtL~ otlE OF &\ST CENTRAL ILLINOIS 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regardin1_ this data Colleen Wri~ht 

<035> Contact Telephone Number - Number of person identified on data line <030> 2174 3 16281 ext . 111 3 

<039> Contact Email Address · Email Address of person identified in data line <030> cvriqhtece llular1 . net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

I , ... j~' :-; -:-ca2> ., 
:.<al> <83> 

I l/1/2015 I 

..,, ~1>-:--~;;~ ft<:t>b I.' -~ ,:~~ ,1 '!dia> ' - -- -- 'ti' . 

<b4> : "" ~; -.. ~~ ' ~:.,. I ~<bRIS>·" ·$.· ~ f._~ .·•1. I~ ' ~-~1t~~ -~ ... : 
Residential Local Mandatory Extended Area 

State Excha111e (IL£C) SAC (C£TC) Rate Type Service Rate State Subscriber Une Chal"ll'.e State Universal Service Fee Service Chal"ll'.e Total per line Rates and Fee 

IL All FR 26 -89 o. 0 o.o 0 . 0 26 . 89 

IL All MT 15 . 0 0 . 0 0 . 0 0.0 15 .o 

IL All MT 20 . 0 o. o o.o 0.0 20. 0 



Data Collectlori Form 

<010> Study Area Code 349011 

<015> Study Area Name CELLOt.AR PROPERTIES OBA CELLULAR ONE OF EAST CENTRAL ILLINOIS 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding_ this data Colleen Wr ight 

<035> Contact Telephone Number· Number of ~erS-On identified in data l ine <030> 2174316281 ext . 1113 

<039> Contact Email Address • Email Address of person identified in data line <030> cwrightkellularl . net 

<810> Reporting Carrier Cellul ar Properties dba cellular one of East central I llinois 

<811> Holding Company Not Applicable 

<812> Operating Company Cel lular Properties dba Cellul•r One of Bast Central Illinois 

<813> r. ;, __ .,,,. ,., ,..~):JF-C::',ii'.5§:'!!;'1'~~~~~'.:.'';~'::•;,'111.'.,,,~ !( - ...:·ti'.~(".!!~~·'4 _,_ ;;l''.,/J"!°!'lE''°'-"";"'.'.'tfY ~ .- _6J>.: ~a3>· -~~-1\'"1,f- . -i>:~~·-;J.~''::".4 

Affiliates SAC Doing Business As Company or Brand Designation 

N/A 


